2006 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT
DOCUMENT # P94000014179 ‘Feb 09,2006 08:00 AN
1, Enlty Naro Secretary of State
DEE'S MANAGEMENT SERVICES, INC.

Principal Place of Business . T miﬁa‘ihﬁ Address - T L
2718 BENNETT ROAD PO BOX 1795
PLANT CITY, FL 33565 PLANT CITY, FL 33564

IR AR e

02012608 No Chg-P CR2E034 {11/05)

DO NOT WRITE 'N THIS SPACE 4. FE] Number ) i Appliod For

59-3227185 Not Applicable
5. Cerificate of Stalus Desirsd. [ ?g gfqmﬂ*“m‘

§. Name and Address of Current Registered Agent

A ST D ROAD DO NOT WRITE
PLANT CITY, FL 33865 IN THIS SPACE

8. The above namecd entity submits Ihis siatement for the purpose of changing its registered office or registered agient, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE — i .

Signaiure, lypad of printed nam O regStersd Roon] and e Happhcalid | . (NOTE Regisiored Agent signature toquired when mirmabng) ) BRTE
. Elestion Campaign Financing . $5 G0 vayBe
FILE NOW!! FEE IS $150.00 9 Gn Financir ay
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. 1:! _ Addedto Fees
10. ) OFTICERS ANG DIRECTORS il B
TRE PSD
HAME STONE, DENISE

$TREET ADDRESS | 4614 SHEPHERD ROAD
Ty -S7-2P PLANT CITY, FL 33565

e V1D ' ' HOON00426045

AAE STONE, SAM T AP0 A6~ 011 150,00
STREET ADDFESS | 4614 SHEPHERD RD
OF-STZP | PLANT CITY, FL 33565

THLE po
NAME STONE, MICHAEL

TREET ADDRESS | 4614 SHEPHERD ROAD
:ﬂ?-ST-ZIP PLANT CITY, FL 335685 DO NOT WRITE

o o o 'IN THIS SPACE

NAME
SIREET ADDRESS
Y -ST-21P

IALE
NAME | 3
STREET ADDRESS
cmy-31-7p

FiILE
NANE ‘ o S e - crtmet g me
STREET AGDRESS B
my-ST-2P

12. ! hareby certify that the information supplied with this flin 5 does rot qualify for the exemptions contained in Ghapter 118, Florids & Stalites. | fufthief &eitlty that lhe information
indicatad on 1his report or supplsmental report 1s frue and accurate and that my signature shall have the sams legal effest as if mads under catly, that L am an officey or director
of the corporation ar the recelvar or bustes empowered to execute this repon as requirad by Chapter 607, Flofida Statutés; and that my name apﬁears In Blc:ck 10 or Black 11 if
changed, or on an attaghment with an address, with ail other fike gmpowared.,

SIGNATURE: /.




